H '*ﬁ“ i THE DIVISION OF HEALTH OF MISSOURI
& Wit - STANDARD CERTIFICATE OF DEATH
Public-

Service

|

5. 300
. 1-57

Dactor, coroner, efc. must use only standard nomenclature in item 18. Neo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally reloted.

J-E__U MAY 2 5 1gsgegis!mtiun_ District N""/p?i

..................... Primary Registration District N"W-w

|

STATE FILE NUMBER

Regi slmr'sﬂ::mﬁ'/_g...#m_.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ba/ipie
. COUNTY Greene o STATE M4 gguurl > COUNTY Gre eﬁé"""“}/
b. CITY (If outside corporate limirs, give TOWNSHIP enly) Inside Limits e. CITY Inside Limits
om  Springfield Yes (B no [ TSEN Springfield vesl N ]
<. FgLL NAIP_A%OF {If NOT in hospital, give location) | Length of stay in 1b 0272 STRE {If cutside, give location) Reside on Farm
HOSFI R: AD|
! _ wanonionl505 We Florida | 20 years 5 DRESS 1505 W- Florida St v
3. FTAME OF DE;:EASED First Middle Lost 4. DSTE Month Doy Y ear
ype or print F
RICHARD HENRY WHEELER oeaTH  May 15, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDE]NEVER warrien[] 8. DATE OF BIRTH 9. AE.Eo E:lfy\;:;? l;i}:ﬁER;:’:AR lz:::t‘oza 2:':.115.
Male & White , WiDowep[ ] pivorcen[ ] 10Ju1y1881 77 l I
}0a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
n st of in ||f- weveon if rafired) DUSTRY .
| ret.feache Publ{c 'Schools | Hume, Missouri ¢ | UcS.A.

130. FATHER'S NAME

Thomas Wheeler

13b. MOTHER®S MAIDEN NAME

(unKnio wn))

14, NAME OF HUSBAND OR WIFE

Virginia Wheeler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.!

(Yas, Ndf unknqwn)‘ (If yas, N%Hr or dates of service) 50 0-~ 01-1 ?1

17.

TNFORMANT

507 W.aWddliame Street,

Don Wheeler,Springfield, Miasouri.

18. CAUSE OF DEATH (Enter only one cause per line for {¢), (b), end {c).)
PART |. DEATH WAS CAUSED BY:
REiNOMmA

IMMEDIATE CAUSE (a)

o Glow

INTERVAL BETWEEN
ONSET AND DEATH

K.OCﬁL

+ Disfapt Metastases

Conditions, if any, DUE TO ({b)
which gave rise to

above cauze ([a}, }

stating the under:

lying couse last. DUE TO (c)

z
'c__a PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the termingl diseoss condition given in PART | (q) 19. WAS AUTOPSY re
g A PERFORMED?
¢ etewioselerate Anarene. R+t oot /538 YES(] NOSQ
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCBURRED. (En!er nature of injury in PART | or PART |1 of item 18.)
w
v O ] O
51 20c. TIMEOF  Howr  Month, Day, Year
2 INJURY  ao.m,
= . P-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inot abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE E] farm, factory, street, office bidg., etc.)

AT WORK
2]. ‘l attended the d d from 2"" g"5'7 Lo s"S' ‘.\—? and last buwm alive on 5‘?"5’7
ngh ogearred at Lo 5 100 P M. m on the date steted obove; and to the best of my knowledge, from the causes stoted.

&

R

Z3a. BYRIAL, CRGAATION,| 23b. DATE
Specify)
Bu

. N'AME OF CEMETERY OR C

oy ’8 I?S‘I Greenlawn Cemetery

22b. ADDRESS 22¢. DATE SIGNED
Eof. ©1d, *—ﬁ%ﬁ g /Z, 5'/13'/5‘1
REMATORY 234, LAJATION (G, rown, or eounty) (5tate)

Springfield, Milssourl.

24. FUNERAL DIRECTOR 1200 Boonyﬂ_le Ave.
Ralph Thleme, Springfield, Missou

ﬁS- DATE RECD. BY LOCAL REG.

ri. 5.

26. R RAR'S SIGNATWRE
LY
%&x ﬁ- M
- L4

20 -7

{Licensed Emboimer's Sictement an Reverse Side)




. -
i fegnn oL
. . .
X e 3 £ 4.
I *a L.
b - -
t 5 . LERRY yo ey . ¢ r
:.' = | 4 T - r - . -
L L .oi
. L STR ST e
. I S L : - R LI ot boes
) R e
- L
b i s = - LY - . 2 . 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ../

working under

Student

Slgnature o Student Embalmer

Licensed Embalmer No...#. 0.5 e

to n 4,
P 0. Aggrel ﬁi%:%ur ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. - If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. Lt
If this body is not embalmed, fact should be so.stated-above.” *~ - ) .

.
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. ) t




